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1. NAME OF TYPE OR PRINT v Example: If typing, type

COMMITTEE (in full)

over the lines.
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|
110,028~

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & - ZIP CODE &
{2 Y | £ R
{ : 3. IS THIS NEW AMENDED
C Q@gﬁeﬁ 9\%;,3 2 REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly  °F  Feb 20 (M2) May 20 (M5) 5:% Aug 20 (M8) Nov 20 (M11)
(Choose One) gepog v {‘ e:lr‘-Or?ly)on
ue = {} vy [ wome [ Dec 20 (M12)
(a) Quarterly Repaerts: St Hool (Ye:?'o:lt;)'m
Apr 20 (M4) @ Jan 31 (YE)
April 15 el
Quarterly Report @1 | (¢)  12.Day C Runoff (12R)
duly 15 PRE-Election
Quarterly Report (Q2) Report for the: o
October 15
Quarterly Report (Q3) .
31 ' Y
"sz';l:aerzd Report (YE) Election on Stateof .
July 31 Mid-Year (d) 30-Day
Report (Non-electi
Y:;? r()rﬁly??l\i\?)c o POST-Election ?w% Special (30S)

Report for the:
Termination Report AT
(TER) : 'T“ "i "¢

Election on

in the
State of

5. Covering Period through

\) o
C
.h"i. gemat

| certify that | have examined this Rgport and to the best of my knewledge and belief it is true, correct and complete.

Type or Print Name of Treasurer .8V d MWS
U

T >

‘o Date
y A

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379.
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

b o
PR s OO [PV PVETETY
Report Covering the Period: ~ From:  § (O} 10 1§ {20 ( 2-

R 1 BT !‘*v"wv—wiv'ﬁ"‘*‘?\‘?"g
o W B4l 2012

Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line '7 from Line 6(d))......ccrurnnens

9. Debts and Obligations Owed TO
the Cammittee (ltemize all on
Schedule C and/or Schedule D).................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)................

o2

COLUMN A
This Period

’ COLUMN B

Calendar Year-to-Date

- TR

G200 OV

NG X 3 B N2 0

35.00

T WL

T uzgr K

e NZBIETT

This committee hes gualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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(I
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

R

Report Covering the Period:

From:

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use

(i) Unitemized ........cccovircriniineiercnnnes

(ii) TOTAL (add

Schedule A)

Lines 11(a)(i) and (ii).....cc..ceonee

(b) Political Party Committees ..................

(c) Other Political Committees

(such as PACS)....c...coecnenninnninininiinne

(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

e i gy 3
Totals to Line 33, page 5) .............. I 2 P g ;O D O
12, Transfers From Affiliated/Qther T Ty 7 R i g ey e
Party COMMItEES........cceerrrernenrrerernssaninncens ) ) 5
A IF 5 i S, | TR ) =
13. T D : z
3. All Loans Received P P o e - i
RS T e S o e et Ty
14. Loan Repayments Received..........cccocrrenenns i oo o N N :
15. Offsets To Operating Expenditures ikl sk i =2 -
(Refunds, Rebates, etc.) R 3 R ST
(Carry Totals to Line 37, page 5)............... i o e L f
18. Refunds of Contributions Made : S
to Federal Candidates and Other R G e ey S R Y
Political COMMIEeS..........cocrverrercrssrrranerane, P e e a a o
17. Other Federal Receipts I S —— i
(Dividends, Interest, efc.)........ccccceevruerurnnne . e o e )
18. Transfers from Non-Federal and Levin Funds 2 o i Brall i
(a) Non-Federal Account Ty AT R s T B
(from Schedule H3).......c..ccviieinincnninne s .
(b) Levin Funds (from Schedule H5)......... i e catl n .
(c) Total Transfers (add 18(a) and 18(b)).. S
A, 3 o, 2 WU+ S DA i, 3, N, 1 1 28 A, 3 @ 3
19. Total Receipts (add Lines 11(d), - R T S —
12, 13, 14, 15, 16, 17, and 18(c))......... e ;
e s 22800 00

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)

L
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120309809812

' DETAILED SUMMARY PAGE
I_ of Disbursements _-l

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) { R g S e P s
(i) Federal Share.......ccccocevvriurenrenes f B el s T il e
(i) Non-Federal Share..............ceuen... e e i _____ e T T e oo
(b) Other Federal Operating e ————— S ————— T
Expenditures .........ccococvmieiiiennnsnnenens 1 ot s ; A s mo g o
(c) Total Operating Expenditures i"x e A o e A A S
(add 21(a)(i), (a)(ii), and (b)) ......c...... L . - ‘“mﬁu_w_g;r__ﬂi, | 5‘{ 06 |
22, Transfers to Affiliated/Other Party X : 5 =2 ; ; =z
. i i !
23, ggnmt:rl;ﬁﬁg:sto ........................................... ﬁyﬂ TP N N : 1 e Pl P ol
Federal Candidates/Committees R - ; B¢ e : ;
and Other Political Committees................. e e o o Pl o
3 - bl : )
24. Independent Expenditures R R R R R R 5, S
use Schedule E).............. esresssnersn et nns : T Q_ - e o o~
25. Coordinated Party Expenditures taelindl il A e ER Dl el i D sl e Dl
2 U.S'c' 441a d)) ha T o L R Lid " Ly vy Y ? E W ’ o £ gy J
use Schedule F)......cccovmurninineccnnnneans PSR s e e Bt P Pt
26. Laan Repayments Made................cc.c........ B e
27. 'Loans MadE......coreereerermmrerrrraecesnerrnneseessanns
28. Refunds of Contributions To:
(a) Individuais/Persons Other
Than Political Committees ................. T
(b) Political Party Committees ................. e ol
(c) Other Political Comrhittees S
(such as PACS).......cccunmmmnnnnniinsninenne o
(d) Total Contribution Refunds gy

(add Lines 28{a), (b), and (C))........... > ,

I N W W - £ x‘".‘_a,....i_‘l.....,.% 5, fo, ATN. 1Y A, i) Bocemils -
i L P g gy
29, Other DiSDUISEMENS .......cereeeremerereesensenas o MT% §~& { L AL,\\A&H 4&9 9 4
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule HB) B A S e s e N T e e S
(i) Federal Share ..........c.cccceonserrirnnes P .
(ii) "Levin® Share.......ccccovivrrvinseinnnnae - P, o
(b) Federal Election Activity Paid Entirely ey pa ey Lruk g
With Federal Funds ................. q P .
{c) Total Federal Election Activity (add .. T TE S e i
Lines 30(a)(i), 30(a)(ii) and 30(b))....» . . X
31. Total Disbursements (add Lines 21(c), 22, I ——— v
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. \ 88, ¢V ¢
EY Ty, W R

32. Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 36(a)(ii) T e T e T R . T
from Line 31)..cccrccrmsininiinennssenienecsninsonns > | b g
Ao e gl = : SN T O WO 1 . 2% 1 N+ SR U .| ..

L _
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.I_ N

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
~of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....c..cccecvnverermnas
34. Total Contribution Refunds
(from Line 28(d)) .......cerervcvrnnirecrnnrernicrennns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Une 21(a)(i) and Line 21(b)) ......... 4

37. Ofisets to Operating: Expendituras
(fram Line 15, page 3).....cc.ovvceeversusaecnens
38. Nat Operating Expenditures

(subtract Line 37 from Line 36)..............] »

e s -
S Al
" . k73 m 3 R . g
o

s af %

s s 500,00,
i ) L] : o

- o

\
xezrreeiberrnoomn ¥ drmfierA - Rp——
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122389380914

.SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

11a 11b 11c
16

[Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of. any political committea to.solicit contdbutions from such committee.

NAME DF COMMITTEE (in Full)

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

US4 TDTET0T] s eI LY

i

City

Zip Code

j PV R ol s Bsaadl

Amount of Each Receipt this Period

FET ID number of contributing
federal political committee.

A T B S o PR G 5 Ci

L IO e R S S .

Name of Employer

Receipt For:
Primary

(] General AN e e
Other (spemfv) v (\ %&V e A

ar-to-Date v

Full Name (Last, First, Mlddl\xmtlal) \

Date of Receipt

Mailing Address

HWWME /I D20 4 Y

o, a - . 2,

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing e d
federal political committee. Aerereegrn Breerronfhemecdl ]

R o R i (Viaks & &

ETE, G W W WO, W W S . S

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregale Year-to-Date ¥

I NP W
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address WEEE gﬁs&ff-‘iﬁ' B ana e
City State 2Zip Code a

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

L i g & & g

4

5, ST .- 1T, 1 ST LSO . | .

Name of Employer

Occupation

Receipt For:

Primary [:]
Other (specify) w

Geaneral

Aggregate Year-to-Date ¥

5 (o -y

53 LT, W S |

SUBTOTAL of Receipts This Page (optional)...............cevuvriiimviceneirmnnisnensnineeienes > S . —
TOTAL This Period (last page this line number only)..........cccevrveerrerccrnninnaens - p ol s B e e
FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Bummary Page

(check only one)

21b 22
28a

FOR LINE NUMBER:

| PAGE OF

w o o Hao

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of. any palitical committee: to. solicit .contributions from such committee.

NAME OF COMMITTEE (In Full)

ame (Last, First, Middle Initial)

3 Cbammuz_

MalllnglAddSre§ OVV{ )l OF HU ayy\wdﬁl

Date of Disbursement

City

State

HM

Zip Code

[30030

se of Dlsburse?nént

gew\ L QMHL,

PR e

Candidate Name

Amount of Each Disbursement this Period

=

“‘é:te”goryl }
Type

P & L '\.ﬂgm/ 7.0 o

Office Sought: [ House
Senate
President
State: District:

Disbursement For:

Primary D
Other (specify) ¢

General

Full Name (Last, First, Middle Initial)

> ok

Date of Disbursement

'ﬁ%i’ OHMJQ e Giraucal

State Zip Codg(,
) Of Disburse; )
VI Qﬂ : i Amount of Each Dlsbursement this Period
andidate Name Category/ et O
Type ;l..‘_.u..-'x...:....,;;.,ﬂ.‘,@g_ B 'ﬁ»&&l ..... q O :
Office Soughi: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
g‘u‘*zé-v“; s %”EW ! VYRR
Mailing Address i .
B e e |
City State Zip Code
Purpose of Disbursement R
Amount of Each Disbursement this Period
Candidate Name Category/ RS B R R e e x
Type % 8 e .
: 2 5 Brored Bans et
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........ccecceeeereeerecsereisressasmsnsesssssssescsseesons 'S Loa o anm P qag O Os
TOTAL This Period (last page this line number only).........coeencininieece > A ¥ il

FE6ANO026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) [PAGE ) OF
(Use separate
FOR LINE NUMBER:
DEBTS AND OBLIGATIONS sﬁgfi'ﬂs) (check orly one) F .
Excluding Loans numbered line) 10

E OF COMMIIIEE (In Full)

) YOC -

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Cae, Qobus [T i dela Cm\S(ujTM

Nature of Debt (Purpose):

Malllng Addless J\’lqm)n S ‘ :,.

°“’n < rfci\f ara, WM

ey

Outstandlng Balance Beglnnlng This Perlod
T :‘“-‘w-“-\f—-—'.r-——%

Amount Incurred Thls Penod

Payment This Perlod

Outstandlng Balance at Close of Thls Perlod

Ty

r‘ar-”—‘i.-f-“"ﬁf-‘“*.?"-‘-‘-:f-""‘-ﬁr‘“‘f.i""“:? B

o)

S e

el A T e T B

o e e T pur
o 1P g ) 1 £y uf

O L WA W, WL SO N 9

i

. —

T

e g‘l .

[B. Full Name (Last, First, Middie nitial) of Deblor or

C&xﬂ@h@dl-ﬁn\’b

Z?{ 14 Cooud

Nature of Debt (T’urpose):

\Volox Candect 7

Ma|llng‘ Address

M\—I)Ulr\ g™

k g Slate
\

03‘1 \k,l\&-

N\k

Zip Code

326%

Outstandmg Balance Beginning This Penod

SpELEE ST ey

]—-- B 23 u ;
NS, SC I.és:i§;:zﬁ &

Amount Incurred This Penod

Paymenl Thls Period

Outstandmg Balance at Close of This Period

J"‘--—--'.r‘*y*“ P A s g R, TR S R A T ST N e s
‘..—-1‘1!—-—.—-(’-———6'!\.—--1.‘—.—\—-'7"'7--«.-@'-'9;'8 ST WS UL WO U, LS . B | SO VU W, oy )9 Euﬂ\( 'K o

Mailing_Address
[0 My

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Cole. f8beit | Th \Viade W
&hued™

Nature of Debt (T’urpose):

Vol Carsacdt s
o Lud P

City

|
S, upo

State Zip Code

[0S

Aoy

!
Outstanding Balance Beginning This Period

g e
:Lvs'a—.a"—r*’ b P o l‘g’*-—r-lj 6"11*'

Amount Incurred This Period

Payment Th|s Perlod

\

Outstanding Balance at Close of Thls Penod

[y Ay AT

TR P L oL

1) SUBTOTALS This Period This Page (optional).. . p s 5o L .

2) TOTALS This Period (last page this line number only).........ccocccrvveinveriniierinennneniinninne | 2 N l_‘_ﬁﬁ__mm__f.,z,g ? I A\
e e

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cocoriueeirerencens >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003



128320980689817

« SCHEDULE D (FEC Form 3X) (Uso soparate [PAGE X OFY|

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS tor each (check only one) o
Excluding Loans numbered line) 10

NAME OF COMMITTEE (in Full)

RQuyac

Malllné.%ss N\W S[ -\

State- Zip Code

AT Koy ULl\Q NCEEEY

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Cole dobust, Tn Do fieia Consuite NS0 6

(oo p=

Outstanding Balance Begmnlng This Period

PRt e G e e R

L S S N 23 i'.ma.nf 3

Amount Incurred This Period Paymenl This Period Outstanding Balance at Close of This Period

1“—--'1: R e L e " s "2 i £f ) Y e Y {“-“‘-P B e Vi it i
e H i i

et b W Qgi-gq; v et P S iy Sttt LB e W ‘nﬂgﬁ '95

Q&e lobur T 1)

State Zip Code

CALS oy wia , N [

B. Full Name (Last, First, Middle lnii%l) of Debtor or ?dltor Nature of Debt (P (Purpose):

¢lo dg!MulHM Vet Codacts
Mallulg % \.{fb’}’l g( _ Michaud Q;\mmm

o Camgu

Outstanding Balance Beginning Thls F'eno

SR e

[ R T i e e é
R Amn i Vo A o e 2o “‘lngv -»-\—‘5"]

Amount Incurred ThIS Period Paymenl This Period Outstandlng Balance at Close of This Period

5F s ey sz_"n

Ty P o o e o R

T v
; B W | S, S S S, . [ i wé,n;.-‘ e B i e 80 Trverm B e e S P

a-..w

-
SO, Y S 'T"-lw ,.-i,b 7 5

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (F’Lurpose):

(O, Cabust | Tn'the Sre(a Gmmw \odey Condact *
RS /l’lwrm’r Sfreet _Qle«el-u\ |abosx

@ touro

City Ul leéa \Lu m Nilge Zip Cgeaj3

Outstandlng Balance Begmmng This Period

R VIS S VS =

L DRSNS <

4 J"-"lf’_""‘_‘ S ot L £y B e
T S W, S W, - I -,--d L'E ~ g ------ L S W "

Amount Incurred Thls Perlod Payment Thls Perlod Outstanding Balance at Close of Thls Penod

TR T AR B8 M S e

>

1) SUBTOTALS This Period This Page (0ptional)........ccceccenuerenmsimmicresisieonssnmessisssisnesanssssnenss »
2) TOTALS This Period (last page this line number only) ..... > |l n n_ o, n__a

, g""‘“\:r‘-“‘-‘xr—‘—‘-..r'“*‘:.f r-'-“‘)‘——.r-—&*—— —— *—~.’
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)............eee. eeervssrannntas >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) »

....... R N T R S N W

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003



120309880918

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

L |

[PAGE Z OF Y

(Use separate = 3
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME PF COMMITTER, (In Full)

<1 oW 1ac —

A. Full Name (Last, First, Middle Imtlal) of Debtor or Credi

Cdu Z@bwf"/fn Wﬂ?{fd Cosuutd

"e7o %Auma?lfﬁhféﬂ”

City State
1N

. Zip Code

A8

Nature of Debt (Purpose):

ot Cpdoet

e

Outstanding Balance Beginning This Period

hl” l—“..‘.;' W - €f .
N, WO W\ -JQ,_ .... 5 -- -(Q b

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

[ 10526

R Y . L e R e R e

—_—

Vet Fommii it e

thi e
i o (S

L0326l

ol AL e

N S 7

e —————————————————————
B. Full Name (Last, First, Middle Initial) of Debtor or

S fabur | T, \mﬁ (o Consisey

"RIE MMy Shusa—

VS lscm&\/ WhS— NG

Zip Code

2299

Nature of Debt (T’urpose):

voer Cndact &

Yy vy &bson

Outstandlng Balance Begmnmg This Perlod

;, 9 Vg
Lol pmmrg el s el g € (02:,1__, L A0 I

Amount Incurred This Period

Payment This Period

Outstandlng Balance at Close of This Period

o iy qramaniory ooy o s ) .« L R ;é iy g )
I W T N, . W'«.(Q‘?-::'——- A2 Dt

B At E A e R

R S S et . "‘""'t‘"“"‘l‘“‘u:— -]

AL

B e s

YT A Nyl Koyl ® Mg 51

ity e it | &

C. Full Name (Last, First, Middie Inﬁal) 'of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beglnnlng Thls Penod

Fro ey A o ST g AT

Y, S, O S U SR SO W o S

Amount Incurred This Period

Outstandlng Balance at Close of Thls Perlod

Payment This Period

e e P R S S L SRS P e i e i P . = gy B R e AT R ’S
VU OO WU - OE S SOUMNE JUUDD o - T | oy T e D e By i Sl s g DB E T N S S '-';';....,.:'_i.,_,_ﬂ,_..:-\_._.,n...__..'
1) SUBTOTALS This Period This Page (Optional)..........cceesiiiemnsniiesisnienisinssiiisisesenenns 4
2) TOTALS This Period (last page this line number only).........cccceevmiincinneirinnianne >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........couriieinieniniinne | 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003



128030698081 ¢

[NAME OF COMMITTEE (in Full)

SCHEDULE E (FEC Form 3X)
iTEMIZED INDEPENDENT EXPENDITURES

L.

PAGE | oF Y

FOR LINE 24 OF FORM"'3X

8w Voo

FEC IDENTIFICATION NUMBER Vv

B

N
<
Check if [—__124-hour report D 48-hour report :: > [ENew report [:l Amends report filed on §

Full Name (Last, First, Middle Initial) of Payee

Date

Uole Vashyt

Mailing Address

D {o8r &NML

1 T e elaCos uh"ho\

RN
Amount M-e N() :tkm

City State Zip Code 5 % —ié X g ,,,i .
Caeheser Nu_ 4l 0 i
Purpose of Expenditure _) Category/ % Office Sought: House State: N:
— Type | . . Senate atring.
0 QY\*QU : District: ‘Q(
Name of Federal Cantidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose

Macgie Bans £ Sayess

Calendar Year-To-Date Per Election f === 0w~ w1
for Office Sought . W T W ﬁéq,<

¥

Disbursement For: D Primary D General

E Other (specify) > ‘(ﬂfﬂg_%
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Liz Tarpinian

From: Adrienne Hepworth

Sent: Friday, December 07, 2012 11:07 AM

To: Liz Tarpinian

Subject: FW: IB0000000928509: Invoice for the services provided to T Rowe Price

Can you send today? Thanks

From: Soft.Dollar.NY@jpmorgan.com [mailto:Soft.Dollar.NY@jpmorgan.com]
Sent: Thursday, December 06, 2012 9:40 AM

To: Adrienne Hepworth; Liz Tarpinian

Subject: IB0G00000928509: Invoice for the services provided to T Rowe Price

Hi,

We have been advised by T ROWE PRICE to pay you for research provided in the amount of $ 6,250 rendered
for the period of 4Q 2012. Please provide me with an invoice with your Wiring Instructions and following bill-to
address:

JPMorgan Securities LLC.
ATTN: Soft Dollar Group
FBO : T ROWE PRICE

1 Chase Manhattan Plaza,

33rd Floor

New York, NY 10005

Please mention the Research Service in the invoice.

Please feel free to contact us with any questions at soft.dollar.ny@jpmorgan.com
Or 212-552-4040

Regards,
Randolph S B'souza | Associate | EQ Global Cash TM|J.P. Morgan |

North America Cash Equities | Commission Management Solutions Team | J.P. Morgan | 1 Chase Manhattan
Plaza, 33rd Floor New York, NY 10005 | Hotline:212-552-4040 | Email: Soft.Dollar.NY@jpmorgan.com
Anthony Marchionda 212-499-9261 | Jo Haydon 212-499-6653 | Michael Welch 212-499-8888 | Gary Sibelman 212-499-9285

Disclaimer: http://www.jpmorgan.com/pages/jpmorgan/email
Please let us know of any errors or discrepancies within 45 days of your most recent statement. J.P.
Morgan Securities LLC shall not be obliged to consider or resolve discrepancies after this period.

The information transmitted in this message and its attachments (if any) is intended only for the person
or entity to which it is addressed. The message may contain confidential and/or privileged material. If
you have received this message in error, we regret any inconvenience and ask that you notify the sender
and delete this message and any aitaciiments. The intended recipient of this e-mail may only use,
reproduae, disclose or distribute the information contained in this e+mail and any attached files, with the
permission of the sender.

12/7/2012
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